2000 UNIFORM BUSINESS REPORT (UBR)

JU——

DOCUMENT # P97000087795

1. Entity Name

FIDELITY PROTECTIVE SERVICES, CORP.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90142 015 ***150.00

Principal Place of Business

2000 SOUTH DIXIE HWY. SUITE 104 A
COCONUT GROVE FL 33133

Mailing Aderess

2000 SOUTH DIXIE HWY, SUITE 104 A
COCONUT GROVE FL 33133-2441

2. Principai Place of Business

3. Mailing Address

Po. Sox S2o0doM4

B ADAIRAI

I

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miam\, FL DH\SL ’ NOT APPLICABLE Not Applicable
2P o Country BZ i_-';\s 2 Baxrgi'&- 5. Cartificate of Status Desired [ _ _?g-_;’?q Jdditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ANGELA  OsPIuA
VELUNZA CORP. Street Address (P.Q. Box Number is Not Acceptable)
2000 SOUTH DIXIE HWY, SUITE 104 A 20 S.OWME HuM FEIDAA
COCONUT GROVE FL 33133
Y CoronuT_Geove FL 2%

Slgna,ﬁ'e‘ typef printed name of registared agent and title if applicabie.

8. The above nam tity sl?iﬁ@)i@nging its registered office or registered agent, or both, in the State of Florida.
signaTure (L2 A PGEILA  O20inA O\ \8- 26060
[}

{NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TMLE D B2 Dalete e DikecToe [] Ghange ﬁAddition 3
NAME VELUNZA, BERT A NAME OSPINA *iodh 3
streeT ADDRESS | 2000 SOUTH DIXIE HWY, SUITE 104 A sweETonress | 2500 S. DiniE M6 oLl 3
orv-st-2¢ | COCONUT GROVE FL 33133 o-SIP | CoCoNUT SevE L 33130 &
TITLE [] Dalete TITLE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

mLE ~— ~ e = - [ pelsts —— —[§-TimLE R e — — -~ ~[JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-ST-21P

TITLE O palete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1- 2P

TILE [ Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TILE 1 Delete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P .

of the corparation or the.re
changed, or on an atja

A e [

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information  ~
accurgle-ams-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecfe this repiyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& liKe empowergd.

~hlsnA oA 2§5-0i0)

*EIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O\-\3-2000 /305)

Data Daytima Phone #




